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rights, and I rise today in very strong
support of giving patients more protec-
tion and in support of patients’ rights.

I would also like to thank the gen-
tleman from Ohio (Mr. BOEHNER), the
gentleman from California (Mr. THOM-
AS), the gentleman from Louisiana (Mr.
TAUZIN), and particularly the gen-
tleman from Kentucky (Mr. FLETCHER),
and the gentleman from Georgia (Mr.
NORWOOD) for all the good work they
have done on this issue, good people
coming together in a common cause to
reach a result that will help all Ameri-
cans.

Under the Norwood-Fletcher amend-
ment that we are going to vote on a lit-
tle later today, this legislation that we
are talking about now will be im-
proved, in my view. But this under-
lying legislation will continue to pro-
vide a number of very important pa-
tient care improvements. Patients will
have better access to specialists. Pa-
tients will get guaranteed coverage for
appropriate medical care in emergency
room settings. Patients will be able to
designate a pediatrician as their child’s
primary care provider. Patients with
serious illnesses will be assured of con-
tinuous care from their existing physi-
cians. All these patients’ rights and
many more are going to be included in
the legislation, and again I commend
the Members of this House who have
worked so hard to get to this point.

Perhaps most importantly though,
Mr. Chairman, this legislation provides
these protections without risking the
most important single protection of
all, and that is guaranteed health care
coverage. I have heard on the floor this
afternoon a lot of concerns raised by
opponents to the Norwood-Fletcher
amendment about what is not going to
be included in that amendment. I want
to talk about that for a second.

I, too, want to talk about what the
Norwood-Fletcher amendment will not
do. It will not allow unnecessary and
frivolous lawsuits. It will not risk dra-
matically increasing the cost of health
care insurance and thereby risking the
number of people who can be insured
and have insured access to health care.
And it will not take valuable dollars
out of the health care system and put
them in the legal system. Yet it pro-
vides all the protections we talked
about and, most important, there is no
question that when HMOs and insur-
ance companies wrongfully deny care,
they will be held accountable under
this approach. I urge all my colleagues
to support it.

Mr. BOEHNER. Mr. Chairman, I am
pleased to yield 3 minutes to the gen-

tleman from Texas (Mr. SAM JOHNSON),
the chairman of the Subcommittee on
Employer-Employee Relations.

Mr. SAM JOHNSON of Texas. Mr.
Chairman, I thank the chairman for
yielding me this time.

We have to work for our employees,
those who are uninsured. I rise today in
support of a hard-fought agreement
that would give patients access to an
emergency room, assure patients ac-
cess to independent external review,
and hold health maintenance organiza-
tions accountable for their actions.
However, unlike Ganske-Dingell, the
Norwood-Bush compromise does all
these things in a responsible way.

The Ganske-Dingell bill subjects em-
ployers to as many as 50 different ex-
ternal review standards and treats
some patients better than others, de-
pending on where they live. The Nor-
wood compromise guarantees that em-
ployers and employees are treated
equally no matter where they live.

Unlike Ganske-Dingell, which would
subject employers to frivolous law-
suits, this bill would protect employers
from Federal lawsuits in all but the
most extreme cases. Ganske-Dingell
would also subject employers to law-
suits in 50 different States. This bill
does not allow suits against employers
to be filed in State court. Unlike the
base bill, our bill assumes that employ-
ers or their agents are using ordinary
care if the medical reviewer upholds
their decision.

It is time to put patients first. It is
time to pass a patients’ bill of rights
that increases the number of Ameri-
cans with health insurance. By the end
of this debate, I hope to have an
amendment included that would in-
crease access to affordable health in-
surance to the 43 million Americans
who currently do not have health in-
surance through the use of medical
savings accounts or association health
plans.

Mr. Chairman, we must support the
Norwood amendment. It is good for
America.

Mr. BOEHNER. Mr. Chairman, I yield
2 minutes to the gentleman from Ari-
zona (Mr. SHADEGG), who has spent
many, many hours on this issue.

Mr. SHADEGG. Mr. Chairman, I
thank the gentleman for yielding me
this time, and it has been a pleasure to
work with him on this legislation. He
has been tireless in his efforts to pass
good legislation.

These comments about a partisan di-
vide and a deadlock are absolutely ac-
curate. We have struggled to get legis-

lation passed here. And, sadly, the ex-
tremes at each end have precluded us
from doing so. The extremes who want
the plans to have no liability under
any circumstance, and the other ex-
treme, which are the tort lawyers, who
want to be able to sue over anything,
any time, anywhere and get every-
thing.

The Norwood amendment pursues a
goal that is absolutely fair, and it is
the goal we ought to pursue. Patients
get the right care at the earliest pos-
sible time. One of my colleagues on the
other side said what is wrong with the
current system is that HMO bureau-
crats make health care decisions, and
he is right. But the Norwood amend-
ment, unlike the Ganske-Dingell bill,
moves that decision-making authority
over the quality of health care in
America, what is the standard, what
care should people really get, away
from those HMO bureaucrats. It takes
it away from the HMO bureaucrats and
it gives it to a panel of at least three
medical doctors who are practicing
physicians with expertise in the field.

That is where the decision should be.
We should get it away from HMO bu-
reaucrats, and we should give it to doc-
tors so doctors can set the standard of
care in America. But here is what is
wrong with the underlying bill. They
want to take it away from HMO bu-
reaucrats, but they do not want to give
it to doctors. What they want to do,
and what their bill does, is give the
ability to set the standard of care not
to a panel of independent doctors but
rather to trial lawyers.

Under their bill an individual has to
go through external review, but it
means absolutely nothing. It is a chi-
mera. It is of no value. Because wheth-
er someone wins or loses, they can go
right ahead and sue, which means it
will get us nowhere. It becomes a bat-
tle of experts. It does not advance
health care in America. It does not em-
power doctors to set the standard. It
empowers plaintiffs’ lawyers. And that
is a tragedy.

I urge my colleagues to defeat the
underlying bill and support the Nor-
wood amendment.

Mr. STARK. Mr. Chairman, I yield 45
seconds to the gentleman from Massa-
chusetts (Mr. DELAHUNT).

Mr. DELAHUNT. Mr. Chairman, it is
interesting to hear that it is lawyers
that are responsible for the rising cost
of health care premiums, but it is not
lawyers who are responsible for award-
ing damages. It is jurors.
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